-

- ‘1 .
2002 SNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  PO10000711

1. NEmity Name

UNNERSE SATELLITE VIP, INC.

o7

Principal Place of Business

11298 W. FLAGLER ST. #207
MIAMI FL 33174

Mailing Address

11396 W. FLAGLER ST. #207
MIAMI FL 33174

N3

FILED

02FEB 28 PH 1: 16

SECRETARY OF STAIE.
T&LLAH}A\SQEE Fl (e

000 0

AV 68ES.20

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
&s- f1d /¥ss Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e - - e — . Name . .

ESPINOSA' RODRIGO F Street Address {P.0Q. Box Number is Not Acceptable)
11398 W. FLAGLER ST. #207

MIAMI FL 33174

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agant and titie f applicable.

{NQTE: Registered Agent signatura required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD O Delete TITLE P / b K Change [ Addition §
e ESPINOSA, RODRIGO F e £eginosa, Rodigo ¥ 2
STREET ADDRESS | 1006 SW 118TH CT sweersongess |8 65 iyg el 3
CITY-ST-2IP MIAM! FL 33184 CITY-sT-21P FMigmt . 233/8¢4 . ] é-l
TME PD N’Dﬂetg me V-9 / D O chenge X Aadiion | &
NAME VERA, OSCAR NAME pgp;lg Ham end . 2

STREET ADDRESS | 3585 SW 13 TERR. st a00Ress |57 " L sriang Aie =4

gir-st-ze | MIAMI FL 33145 RSV VA ¥ 7

TITLE [ Delste TILE = /—f _ [ Change ﬂAddi:ion
NAME NAME Becmodes, Liliam T

STREET ADDRESS STREET ADDRESS }é'p & &w W T

CITY-ST-2IP LITY-ST-2P Nenar ©F 33784

TITLE [ pelete TITLE . [ Change [ Addition
e e OOOOSO TS T IE——4
STREET ADDRESS STREET ADDRESS STLR :n-:_':‘ "IE!JB ;-'ﬂa_:ﬂ 1 DEB""“ 16

CIFY-ST-2IP CITY-ST-2P e G M R e T

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-20P CITY-ST-2P

TILE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemantal repoy
ar trug

of the corporation or the receiver e g

changed, or cn an attachmeni

SIGNATURE

. wee A e
o PrE .
N -.J,’L

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

[N

A Z;ﬂf fNoi)
7 I

oo

Ddte . Deytira Phone #

(205) 559- 95;1



